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Abstract 

The  treatment  of  retroperitoneal  hemorrhage  can  be  by  surgical  or  a  conservative  approach  but  the  main  problems  about  these  cases 
are  difficulty  in  diagnosis  due  to  negative  results  after  abdominal  lavage  and  the  difficulties  in  accessing  the  retroperitoneal  area  surgi¬ 
cally.  Retroperitoneal  hemorrhage  during  pregnancy,  occurring  as  a  result  of  spontaneous  rupture,  is  very  rare  event.  Such  cases  require 
urgent  operation  and  if  not,  result  in  high  mortality.  A  twenty-eight  year  old  pregnant  woman  was  admitted  to  the  hospital  dead  after 
collapsing  at  home  during  a  religious  ritual.  No  systemic  or  gynecological  pathology  had  been  diagnosed.  No  traumatic  injury  on  her 
body  was  found  at  early  postmortem  examination.  The  pathologic  findings  found  at  the  autopsy  are;  approximately  2.5  L  of  coagulated 
blood  in  the  retroperitoneal  region  and  10-12  cm  of  haematoma  at  the  hilum  of  spleen;  dissection  revealed  a  tear  of  0.5  cm  on  lienal  vein 
at  a  point  3  cm  from  the  hilum.  Surgical  approach  is  the  most  important  procedure  for  diagnosis  and  therapy  of  the  bleeding.  Autopsy 
may  be  only  diagnostic  technique  in  the  case  of  retroperitoneal  hemorrhage  death  when  the  death  is  so  rapid  that  there  is  no  time  to 
intervene  surgically. 

©  2007  Elsevier  Ltd  and  FFLM.  All  rights  reserved. 
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1.  Introduction 

Although  retroperitoneal  hemorrhage  can  be  the  result 
of  blunt,  penetrating  or  surgical1  4  injuries,  it  may  develop 
spontaneously.  Retroperitoneal  haematoma  due  to  sponta¬ 
neous  bleeding,  which  is  rarely  seen  in  pregnancy,  has  sev¬ 
eral  different  etiological  factors.  These  bleedings  may 
develop  secondarily  due  to  anticoagulant  therapy  or  renal 
aneurysm,  splenic  artery  and  vein  ruptures,  inferior  pancre- 
oticoduodenal  artery  aneurysm5,  non-aneurysmal  visceral 


Corresponding  author. 

E-mail  address:  drnursenturan@yahoo.com  (N.  Turan). 


aorta  perforation6  and  uterine  arteriovenous  malformation 
ruptures.7 

In  this  case,  we  report  a  pregnant  woman  who  had  mas¬ 
sive  retroperitoneal  hemorrhage  due  to  spontaneous  sple¬ 
nic  vein  rupture;  the  autopsy  findings  of  her  were  discussed. 

2.  Case  report 

She  was  28  years  old  and  had  a  7  year  old  child.  She  was 
5  months  pregnant  woman  and  under  control  of  an  obste¬ 
trician  at  about  one  year.  She  did  not  have  any  systemic  or 
obstetrical  problems  during  her  pregnancy.  One  week 
before  death  date,  she  was  sent  to  hospital  for  amniocente¬ 
sis  due  to  a  family  history  of  one  parent  with  a  previously 
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identified  structural  chromosome  rearrangement.  There 
was  nothing  abnormal  in  the  results  of  tests.  She  used 
anti-anemic  and  vitamin  pills  which  are  used  during  preg¬ 
nancy  as  usual. 

Her  relatives  said  that  she  did  not  have  any  complaint 
before  her  slight  sickness  but  she  had  fainted  during  namaz 
(Muslims  perform  five  daily  contact  prayers  throughout 
the  day.  This  results  in  moderate  physical  exercise  particu¬ 
larly  to  every  muscle  in  the  body).  They  took  her  to  Bartin 
SSK  Hospital.  It  was  seen  from  the  examination  papers 
that  the  doctor  could  not  measure  her  blood  pressure, 
found  pupils  fix  and  dilated,  her  hands  and  feet  were  cold 
and  there  was  no  spontaneous  respiration.  The  doctor  real¬ 
ized  that  she  was  pregnant,  called  the  obstetrician  and 
undertook  tracheostomy  and  resuscitation.  They  did  not 
take  fetal  heartbeat  during  Doppler  examination.  She 
was  pronounced  deceased  after  30  minutes  of  cardio-pul- 
monary  resuscitation. 

Autopsy:  A  woman  aged  25-30  years  old,  brown  hairs 
and  eyes,  170  cm  in  length,  70  kg  in  weight.  No  injuries 
were  seen  on  complete  external  examination.  An  autopsy 
was  performed  on  one  day  after  her  death. 

Brain  was  1.39  kg  in  weight  and  the  surface  and  the 
section  of  the  brain  was  pale  with  no  other  pathologic 
changes. 

Right  lung  was  0.4  kg,  left  lung  was  0.35  kg  in  weight. 
There  was  adhesion  of  the  right  lung  to  the  thorax  wall 
and  0.15  L  hemorrhage  liquid  was  seen  at  the  thorax  cav¬ 
ity.  There  were  rare  subpleural  petechias  on  both  lungs 
and  edema  at  the  sections. 

The  hearth  was  0.31  kg  in  weight.  Aortic  valve,  mitral 
valve,  tricuspid  valve  and  pulmonary  valve  was  measured 
7  cm,  10  cm,  12  cm  and  8  cm  in  length.  Left  ventricle  wall 
thickness  was  1.5  cm,  right  ventricle  wall  thickness  was 
0.3  cm  in  length.  Coronary  system  was  normal.  No  macro¬ 
scopic  pathologic  changes  were  seen  in  the  sections  of  myo¬ 
cardium.  In  examination  of  the  neck  organs,  food 
remnants  and  foamy  liquid  were  seen  both  in  esophagus 
and  trachea. 

2.5  L  partially  coagulated  hemorrhage  was  seen  in  the 
abdominal  cavity  (Fig.  1).  The  liver  was  1.9  kg  in  weight. 
The  surface  and  the  sections  of  the  liver  were  pale  with 
yellowish  color  changes.  A  few  amounts  of  food  were 
seen  in  stomach.  Spleen  was  weighed  0.41  kg  and  at  the 
hilum  of  the  spleen,  haematoma  was  seen  with  dimen¬ 
sions  of  10  x  12  cm  and  a  rupture  0.5  cm  length,  was  seen 
at  vena  lienalis  3  cm  far  from  the  hilum  of  the  spleen 
(Fig.  2).  Both  kidneys  were  pale.  The  dimensions  of  the 
uterus  were  23  cm  in  length,  23  cm  in  width  and  the 
thickness  of  the  myometrium  was  1.5  cm.  No  rupture  at 
uterus  is  determined.  In  the  cavity  of  the  uterus  there 
was  a  dead  fetus,  0.6  kg  in  weight  and  29.5  cm  length. 
Beclard  and  calcaneus  ossification  centers  had  not  been 
developed  yet. 

Blood  and  organ  samples  were  taken  for  toxicological 
analyze  and  samples  from  heart,  lungs,  liver,  kidneys, 
brain,  spleen,  myometrium  and  pancreas  were  taken  for 


Fig.  1.  Coagulated  hemorrhage  in  the  retroperitoneal  region. 


Fig.  2.  Haematoma  and  rupture  at  lienal  vein  3  cm  far  from  the  hilum  of 
splein. 


microscopic  examination.  The  result  of  the  toxicological 
analysis  was  42  mg/dL  ethanol  in  blood  with  no  other  toxic 
substance. 

In  microscopic  examination;  the  heart  was  normal  and 
findings  of  ischemic  alveoli  destruction  in  lungs,  macrove- 
sicular  and  microvesicular  fatty  changes  in  liver  were 
present. 

3.  Discussion 

Spontaneous  intraabdominal  or  retroperitoneal  bleed¬ 
ing  which  are  rarely  seen  at  pregnancy  has  many  different 
etiological  factors.  These  bleedings  may  develop  secondar¬ 
ily  due  to  anticoagulant  therapy  or  renal  aneurysm, 
splenic  artery  and  vein  ruptures,8  11  inferior  pancreoti- 
coduodenal  artery  aneurysm,5  non-aneurysmal  visceral 
aorta  perforation6  and  uterine  arteriovenous  malforma¬ 
tion  ruptures.7  The  origins  of  the  ruptures  due  to  vascular 
pathologies  at  pregnancy  may  be  hormonal,  genetic,  trom- 

•  IT 

botic  or  mechanical.  "  Increased  blood  flow  and  changes 
in  the  vascular  wall  put  pregnant  woman  at  risk  for  the 
rupture.9,13 
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Although  retroperitoneal  hemorrhage  is  the  result  of 
blunt  or  penetrating  injuries,  it  may  develop  spontane¬ 
ously.  The  spleen  ruptures  spontaneously  in  some 
patients  with  infectious  mononucleosis,  malaria,  and 
septicemia  because  it  is  large  and  friable  under  these 
conditions.14  There  was  no  evidence  of  trauma  empha¬ 
sizing  the  spontaneous  character  of  rupture  of  the  sple¬ 
nic  vein.  Histological  examination  and  clinical  review  of 
her  background  has  showed  no  pathological  finding. 
Other  important  predisposing  factors  for  rupture  of  vein 
such  as  portal  hypertension,  systemic  hypertension, 
abdominal  trauma,  infective  endocarditis,  polyarteritis 
nodosa  and  segmental  medial  arteriopathy  were  also 
absent.11,13,15-21 

While  splenic  artery  and  vein  ruptures  have  been  usually 
seen  in  the  third  trimester  of  the  pregnancy,  in  our  case  it 
was  in  the  second  trimester.  ’ 

Spleen,  splenic  artery  or  vein  ruptures  at  pregnancy, 
which  threatens  the  lives  of  mother  and  the  baby,  are  very 
important  situations  that  need  emergent  surgical  aid.  Late 
diagnosis  may  have  serious  consequences.22 

Early  consideration  of  a  diagnosis  of  a  ruptured  sple¬ 
nic  vessel  as  opposed  to  other  critical  postpartum  condi¬ 
tions  might  increase  the  likelihood  of  survival  of  the 
affected  woman  and  her  baby.19  In  case  of  acute 
abdominal  pain  accompanied  by  progressive  hypotension 
in  a  pregnant  patient,  a  rupture  of  the  splenic  artery  has 
to  be  considered.9,13,18,19  Rupture  showing  acute  abdom¬ 
inal  pain  and  cardiovascular  collapse  suggest  strongly 
urgent  operation.  After  signs  of  hemorrhagic  shock 
developed,  on  abdomen  symptoms  of  diffuse  peritoneal 
irritation  and  on  repeated  sonographic  examination 
accumulation  of  fluid  in  the  abdominal  cavity  occur." 
Angiography  is  the  study  of  choice  for  diagnosing  the 
presence  of  visceral  aneurysm  and  rupture  if  cardiovas¬ 
cular  condition  is  good.  Also  computed  tomography 
scan  with  contrast  revealed  the  correct  diagnosis  if  the 
cardiovascular  condition  is  good  and  successful  treat¬ 
ment  was  initiated.16,20 

Active  management  and  operation  are  the  most  impor¬ 
tant  procedures  for  diagnosis  and  therapy  of  the  bleeding. 
The  patient  is  subjected  to  an  urgent  operation  with 
finding  of  rupture  of  lienal  vein.  Abdominal  delivery  will 
help  to  establish  diagnosis  and  should  be  performed 
immediately . 9  ’ 1 3  ’ 1 8  ’ 1 9 

Bleeding  due  to  splenic  vein  ruptures  at  pregnancy,  as  in 

8  9  12  24  t  ,  j. 

our  case,  is  a  very  rare  case.  ’  ’  ’  In  many  studies,  case 
reports  about  this  kind  of  bleeding,  show  that  these  cases 
have  high  mortality  risk  because  of  early  diagnose  difficul¬ 
ties.  In  the  literature,  authors  found  the  mortality  rate  of 
these  cases  as  70%. 20,21,24,25 

If  appropriate  autopsy  techniques  are  not  practiced 
especially  in  retroperitoneal  bleeding,  it  may  be  difficult 
to  find  the  source  of  the  bleeding.  For  this  reason,  it  is 
important  to  undertake  a  full  clinical  assessment  of  the 
case  before  autopsy  and  also  to  undertake  autopsy  care¬ 
fully  to  be  able  to  diagnose  cause  of  death  because  of  ret¬ 


roperitoneal  hemorrhage.  All  organs  should  be  removed 
along  with  their  anatomical  position  after  external  mac¬ 
roscopic  examination.  All  vessels  should  be  dissected 
carefully  to  identify  any  lacerations.  In  conclusion, 
autopsy  may  be  only  diagnostic  technique  in  the  case 
of  retroperitoneal  hemorrhage  death  when  the  death  is 
so  rapid  that  no  surgical  procedures  can  be  carried  out 
on  the  patient. 
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